feature abouit kala-azar was that there was a double rise of temperature each day. The infantile form, however, sometimes ran a very benign course, and it was possible that in this case there was scarcely any ascertainable fever.
Dr. POYNTON (in reply) said that this patient's temperature had been mostly normal, but wh,en it did go up there was the tendency to the double phase in the day which Dr. Hobhouse had mentioned. Buit this would be much more marked in attacks in the adult.
Postscript.-The diagnosis has not yet been entirely confirmed and liver puncture will probably be necessary. J. E., AGED 10' years, had an attack of rheumatism twenty-one months ago, associated with chorea. He recovered in four months, but he had a relapse of the chorea four months ago. From the onset of the rheumatic affection his fingers and toes have been persistently blue, and there has been considerable generalized mottling of the skin. There has been no paresthesia, and warmth does not influence the condition. Evidence of a cardiac lesion has never been present.
Case of
The systolic blood-pressure is 125 mm. Hg. Blood calcium and phosphorus are both normal (estimated by Dr. G. A. Harrison).
The Wassermann reaction of the blood is negative.
There is no sign of any angioneurotic condition in the other members of the family.
Case of Chorea, with Extensive Vasomotor Changes.
By W. G. WYLLIE, M.D.
THE main feature of this case is the continuous presence of a deep cyanosis of the toes and fingers during twenty-one monthls in a boy aged 10 years. It is unaffected by heat; even placing the feet in hot water makes no difference to the appearance. It is somewhat different from the spasmodically dead fingers and toes of Raynaud's disease. The condition arose at the same time as the child developed rheumatism and chorea.
I have not encountered any other cases like it, but Dr. Poynton has described cases of rheumatism in which there were spasmodic affections, such as "dead fingers," muscular spasms and paroxysmal sensory symptoms.
DiSCuS8ion.-Dr. POYNTON said he had seen one or two remarkable cases of cyanosis after rheumatism, but he did not know why they should occur. These he had described in a paper on "Spasmodic Symptoms in Rheumatism," published in the Lancet, October 9, 1915. Dr. F. PARKES WEBER said the moderate persistent lividity of the feet in this case might perhaps be better termed " acrocyanosis " than Raynaud's disease. There had been no true paroxysms, with pain as well as blueness in the affected extremities, as is characteristic of typical paroxysms of Raynaud's disease.
